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. ARIZONA STATE DEPARTMENT OF HEALTH A i
S ANDARD CERTIFICATE OF DEATH Stat I
ggPARBMggTT}?g ggg’éggﬂcﬁ DIVISION OF VITAL STATISTICS ate File No. -Z___H,g_..ﬂ...
REA! istrar’s No.....f.. L~
L. Place of Death: {a) County. Gil& (b) City or Town. . Gl obe: {c} lozalion Gile .a . W G
(l{ outside city limils also write RURAL) {5t. & No. {or) Nama of immunon) N
(d) Length of Stay: In Hospital or Institution In Community jinArzona.
. (Spacify whelher years, months or days) -
2. Usual Residenca of Deceazed: {a) State ; (b) Counly sl CityorTowneoeooeoe
. . {li outside city limits also write RURAL)
{d) Street No.. {e) Citizen of foreign country (yesor NoY o,
¥ . If Yes, which country. T NONE moich: 3
-, Vo] : WE wrile the wor
3. (a) FurL name. O8001 Wayne Maxrtin (B) I Votoran )¢ Social Nona
e TVATO® WAT.. L) - 5 ity No
m_
4. Sex 5. Color or Race 6. (a) Single, married, \.udow d
¥l e l "hl'te: l or dl%nrced r-‘ « \" . MEDICAL CEBTII—'ICATION
6. () Nome of bushand o Aad e ot 20. DATE OF DEATH (Montb day and yeur). QctoberZR _  HZ .
or wife or wiféji! alive. s TIME {Hour and mmu!e} ML
i - - g 9‘“ r, 21. I hereby certify that 1 atlendnd the deceased from
7. Birthdale of deceased Oct, ZEth,- 194 g, 4 e AL ﬂd( ¥ 42
{Monih} 7 iDay) {Year) B ki o 195 ez ;
8. AGE: Years ' Monikia Days ,—': i{ less than one day that I last saw hm i lf‘ﬂ?‘lf\ M' 2 ? . 19..55;2:‘;
ks O nin and that deaih occurred on the date and hour stated above.
B - ' DURATION
9. Birthplace Glebe Ari zZons Immedigt \aua/e/f death - : 4
- {City, town or county) | {Siate or Country) W ‘ mp“‘m —_m i
10. Usual Occupation i ~~)Ap]ﬂ /7 / e N
11. Industry or Business ) e, Due to [,
542 Name C L Martin j,r e
-] P A Due to. ;
[ ’ 13, Birthplace aysen Aris m& ,/ mmm————
(City, town or county) (State or Country) / PR
5 ; B T Other conditions
§ j I4. Maiden Name. P mi Cli n.i‘ (Include pregnancy wfthm 3 months of death) oo
| Qklahoms " | Major findin,
g y gs: PHYSICIAN
:? 1 15. Birthplace 1 $ﬁ, " Ol goperations. '/
{Cily, town or counly) % (State or Couniry) V' Underlina  the
> Vs gauslf to v‘:hicig
- 3 t ow
16. (a} Informant's own signature c L Mgt\tin Of autopsy. 'J*"’ haed ch:;]f];ed
5 - = statistically
 (b) Addrass Young Arizona, . -
Rmo‘vgl e 22. I deaih was due to external causes, fill in the following:

17. {a} Burial, Cremation ar Remgvil

(b} Place.._. 3. QUNE Z,

18. {a) Embalmer's Slgnﬂm

{b) Funeral Director. Fred H JO
(c) Address. GACGDE: AviZon )

// (d) Did injury ozcur in or about home, on {arm, in industrial place, in
L e o public place?
W — H {Bpecify type of place)
18. {a) 3 y S 2-.—-

= u:z ~{a)" Accxdeni suicide or homicide (specify)

(b} Date of occurrence

{c} Whera did injury eccur?

(City or Town) {County) {Slate)

{Date received local Registrar) ’ While at work?. .. ... (e} Means of injury.
23, Signature ... /‘QLWL' M.
(b) M [/\*‘ﬂ/\/-’q_m ST
v {Regisirar's Signature} Address ﬂ"hﬂ, A Date s1gned..../._1. ....... Z- HZ,A
20M 100% Rag 9-1941 (”/
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